| THE DIVISION OF HEALTH OF MISSOURI

L No.300 \ L.
g ' FILED APR 10 1950 STANDARD CERTIFICATE OF DEATH s e TT82
‘l\ ! BLRTH KO, — REG. DIST. NO. _J'l'_2___ PRIMARY REG. DIST. no.'LQQQ__; Registrar's No, Ll-lo
\\ 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decsased lived. If institution: residance befors
. . COUNTY . STATE = B N sl
D D et Buchanan : : Migsouri b COUNTY  pichanan
b. CITY (If cuteide corpurats Limits, write RURAL and give ¢. LENGTH OF C. CITY mmmmu,mnmmm- wnmp) >
townabip) STAB(iuhi- plase} OR ! {
TOWN  St. Joseph, dayse TOWN St. Joseph
d. FULL NAME OF (If not in hoapital or Instizution. give strect addres or location) d. STREET (22 ‘tural, give locatlon) O
HOSPITAL OR ADDRESS
INSTITUTION Mismouri Methodist Hospital 711 Fareon Street
3. SIE%ME OFD 8. (First) b. (Middie) ¢. (Last) ‘ 1. Ds}-g (Montt) (Dey) (Year)
{ Twpe or Print) Arthur Fontleroy Yeach DEATH March 31, 19%0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeans| ¥ Don 1 YEAR | IF UNDEN M mrs
WIDOWED, DIVORCED ¢ (Bpecity) Lamt birthday) Honthl Bours | M,
Male ¥hite Widowed ‘) April 21, 1891.| S8 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsizo country} 0 12, CITIZEN OF WHAT
domduxiﬁlm{:toi working lils, even if rotired) DUSTRY : co Y1
0 Goetz Brewery St. Joseph, Missouri.
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Veach . | Ella Moore ¥a Gladys Veach
IS. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, na, or unknown) | {11 yew. xive war or datea of servioce .
No EHEK LR 491-09—7550 John Veach 8t. Joseph, Mo.

INTERVAL BETWEEN

ONSET AND 2;

18. CAUSE OF DEATH CONDITIO
' Enter only cnecauseper | 1. DISEASE OR N
lins for (a), (b), and {(c) DIRECTLY LEADING TO DEJ\TH'(,,)

MEDICAL CERTIFICATION

*Thir docs mot meth ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (0}
as heart fatlure, asthenin, rise to the aboce cause (a) sfating -

de. It meons the dis- the underlying causé last.
case, infury, or complica- -_ DUE TO ()
tion which caused death. | t1. OTHER SIGNIFICANT CONDITEONS

Conditions contribuling to the death bul 7ot
related fo the disease or condilion causing death,

19a. DA OF QP_IE_IIBAPi 196" MAJOR FINDINGS OF OPERATION . e I ‘ " - | 20. AUTOPSY?
3/? fx- é'x,uzu.‘., 4 ' _ - ves [ NOX

21a. ACCIDENT 21b. PLACEOF JUR\’(-; morabout | 21c. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) L {STATE)
. SUICIDE bome, farm, L stroat. offoe bldy..exe.) - . i
HOMICIDE _
21d. TIME (Mostk) (Dey} (Year): (Hour) | 2le. [NJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?Y -
. OF v - . WHILE AT NOT WHILE ’ .. L ,
INJUR = | “work AT WORK L e

3

2. I hereby certify t!u:t f aftended.the deceased fromM |73 . 195") lo M 19570, that I last saw the deceased

. alive on IQEQ and that death occurred at Q:00A m., from e causes and on the date slated above.
SIGNATURE or uu& 23b. ADDRESS, wot?’. W Mo | Zk. DATE SIGNED
- Y 4. g | s -50
Z4a. BURIAL . CREMA- | 24b. DATE 74, NAME OF CEMI-.TERY OR CREMATGR 24d. LOCATION (Oity, topf or county) - (Btate)

TION, REMOVAL (Breetty)
Burial H 1 Mar.l, 1950 tervy St, Joseph MY

" aaom:il
DATE REC'D BY LOCAL RAR é% D=l B ERAL DI :crou 8 SIGHATURE
. o /é W o | bl 1939 03056 NS
(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




<€D 96\9@

A s e ——————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Dyt ek

Rk kR T TL I LI - o - ok kAR
: Student Embalser No. .

working under my personal smpervision,

LER T E T
$ewdent ceonccnssnsenannas Ssssmniassansens .

Student Eabaimer

Licensed Embalmer No.— 3278 Misaourie ...
P. O. Address_St- Joseph, Missouri.

Nuu mmmmmwmmm&&mmmm (Failure to comply with
the sbeve constitutes greunds for revecation of Ecemse.)

H this bedy s not embalmed, fact should be oo stated sbove.




